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especially the conjunctiva and episcleral tissue. It differs from acute catarrh 
of the conjunctiva by the absence of secretion aud its limitation to the bul¬ 
bar conjunctiva, and sometimes to a single quadrant of the eyeball. From 
ordinary episcleritis it differs in its rapid course, the absence of nodes, and 
its complete disappearance during the intervals. It consists chiefly of in¬ 
flammatory cedema of the episcleral tissue, but the deeper structures may 
partake of the hyperemia, causing pain on accommodation or movement of 
the globe, myosis from spasm of the sphincter of the pupil, or transient 
myopia due to spasm of the ciliary muscle. The inflammation is accom¬ 
panied by pain which often precedes it, and indicates the occurrence of an 
attack. 

The duration of the attack is commonly only a few days, only in partic¬ 
ularly severe cases is it two weeks or over. But the attacks recur at intervals 
varying from one week to some months, and with considerable regularity. 
The duration of the disease is usually some years. Fuchs, among 23 cases, 
finds only 7 that have entirely recovered, and one case had lasted twenty 
years. The attacks may become gradually more severe or less severe. 

Treatment is in most cases ineffective, although diathetic treatment and 
hydrotherapy sometimes reduce the severity of the attacks or lengthen the 
intervals between them. Quinine and sodium salicylate have each proved 
effective in one case, bringing about a complete and permanent cure. The 
disease is somewhat rare, but cases have previously been accurately described 
by others. Fuchs has observed it most frequently in middle-aged men, more 
Beldom in women. His patients exhibited no marked symptoms of gout, 
and only one had suffered from acute rheumatism. Some presented enlarged 
Bpleen and other evidences of malaria. He thinks the affection is not angio¬ 
neurotic in character, but due to abnormal nutrition, causing a gradual 
accumulation of noxious substances in the system, which produces the 
outbreak. 

Subjective Visual Sensations. 

G. M. Gould (Philadelphia) urges that these have not been studied 
by scientific methods to the extent their importance warrants, and he 
proposes ( Medical News, vol. lxvii. No. 11) for them a more definite classi¬ 
fication and nomenclature. He classes them as: 1. Peripheral, originating 
in the globe of the eye and optic nerve, or in adjacent related organs, in¬ 
cluding muse®, pressure phosphenes, etc. 2. Central, originating in the 
cerebral centres where optic-nerve impulses are transformed into visual sen¬ 
sations, as scotoma scintillans, phoBphenes from occipital traumatism, etc. 3. 
Combinations of the two, which he calls periphero central or centro-peripheral, 
according as they are primarily or preponderatingly peripheral or central. 

To designate the different varieties of these sensations, he proposes to call 
all positive light sensations phosts, and to divide them into peripheraphoses 
and centraphoses, according to their origin. Absence or interruptions of 
light-sensations, as scotomata, shadows, whether formless or of more or less 
indeterminate form, he would call aphoses; and divide according to origin 
into peripheraphoses and centraphoses. Colored light-sensations would be 
chromophoses, and could be subdivided, according to the color exhibited, as 
erythrophoscs when red, cyanophoscs when blue, etc. 



OBSTETRICS 


109 


OBSTETRICS. 


UNDER TIIE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE: CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN'S MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


A Contribution to the Study of Sterility. 

In the Zeitech rift fur Geburtihufe und Ggnukologie , 1895, Band xxxiii. 
Heft 2, Kleinwachter gives the results of his study of 648 cases of sterility 
and the effects of various methods of treatment. He found but 80 in which 
sterility could be ascribed with certainty to previous gonorrhoea. In 12 of 
these it was found that the husband was known to have had gonorrhoea. This 
gives a percentage of but 13 in which sterility in women can be ascribed to 
that cause. Kleinwachter believes that this estimate is too high, as his 
patients were of the lowest classes, in which such a cause would operate most 
frequently. 

He found 76^ per cent, of his cases had married before the age of twenty- 
one, and ascribes to this early marriage the condition of sterility. In 14 
cases malformations of sexual organs were present. In 31 cases some con¬ 
stitutional condition on the'part of the husband was the element in producing 
the result. 

As regards treatment, electricity was tried In these cases without result. 
In two of these menstruation became more regular. The cervical canal was 
dilated in 8 patients, and in 1 conception occurred three years afterward. In 
51 patients the neck of the uterus was divided, but one of these subsequently 
conceived. The results of the operation of dividing the neck of the uterus 
in Kleinwacliter’s cases were so poor that he is disposed to abandon this pro¬ 
cedure in the treatment of sterility, and also dysmenorrhoea. In several coses 
general tonic treatment was followed by conception without interference 
addressed to the uterus. He sums up his cases as 648 in number, with but 8 
in which sterility seemed to have been removed by appropriate treatment. 
In several cases patients recovered from gonorrhoeal salpingitis and subse¬ 
quently became pregnant. Of the 648 patients, 50# ff per cent, suffered from 
dysmenorrhoea. Kleinwachter holds that no relation exists between dys- 
menorrhoea and sterility. 

Labor in Kyphotic Pelves. 

Klien, in the Archiv fur Gynahologie, 1895, Band 1. Heft 1, analyzes the 
reported cases of this pelvic abnormality, and from the study of his own 
cases reaches the following conclusions: The kyphotic pelvis is met with but 
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